FILED

Mar 30, 2006 8:00 am

2006 LIMITED LIABILLIO\'RS':_OMPANY 3 Secretary of State
ANNUAL RE 03-10-2006 90131 031 ****50.00
DOCUMENT # 105000101541
1. Entily Name
BELFORT PARTNERS, LLC
Principel Pace of Businesa Mailing Address
1548 THE GREENS WAY, SUITE 3 1548 THE GREENS WAY, SUITE 3 3 n O ﬂ 3 75 .
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250 - d )
S T
Suila, Apt, ¥, stc. Suita, Apt. #, elc. 02182006  Chg-LLC CR2E0B3 (11/05)
City & State City & Stata 4. FEI Number Applied For
S58-2551497 Not Appiicable
Zp Country o Country 3. Conificate of Status Desired [ 2.5.-00 Additional
8. Nemo and Address of Current Registered Agent 7. Nams and Address of New Rag Agent- --
Narme
MCCUE, EDWARD R JR
1548 THE GREENS WAY, SUITE 3 Street Addrass {P.0. Bax Number is Not Acceptable)
JACKSONVILLE BEACH, FL 32250
. City FL [ Zip Code

8, The above namad entity submits this statement [or the purpose of changing its registared
the obligations ot registared agent.

SIGNATURE

offico of registorod agent, o both, in the State of Florida. | am {amiliar with, and accept

Sonahure, yDid OF oritad raems of regitered wgent and ttie ¢ spplcabie NOTE: Agent By wiivet e DaTg

Filing Foo Is $50.00 Make check payabls to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS f MANAGERS i KX ADDITIONS { CHANGES
me Mg m] e Ocrange O Ation
Hawg The beyling GlmUp. lnc o NAME .
SIRETAOORESS 11572 The [oreens by, - 3 STREET ADDRESS
ovsi? [ Jacksonu lie heack,, FL 324850 anv.sT-2w
PILE O etate e O chasge [ Addition
NAME NAME i .
STREET ADDRESS STREET ADORESS
CITY-S1-2P civY-s1-2p
T LT sete e O Change O Aadition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIFY-ST-2IP cY-5T-2P
e 1 Delern TIE [Johange [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
Car- 51-2 CITY-ST- 2P
Tne O Detete TILE O change [ addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§2. 2P Y- ST- 2P
Tt (] e Otmnge [ Adcition
WAME MAME
STREET ADORESS STREET ADDRESS
cIY-5t- B o Y -S1-2P

1. I horeby certity that the information supplied with t
indicated on thig repon is rue and accurate
limitad liability company or the recaiver af try

SIGNATURE: S

‘lnc"doss not qualify for the exemptions contained in Chapter 118, Florida Stahstes. | karther certify that the information
LMy signature shall have the same legat effect as if rade under aath; that | am a managing membsr or manager of tha
eéad (0 0xecuta this report &s required by Chapter 608, Floricta Stalutos. '

5@/95 Bt Y 30420

BIOMATURE AN

IF OR PRINTED NAME OF SIONMO WAMAQING MENBER, SANAGER, OR AUTHORLZED R PRESENTATVE

Daytme Phone £




